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Appendix

Appendix 4
Sample Prior Authorization Alcohol and Other Drug

Abuse Attachment (PA/AA)

x

Recipient Im A 1234567890 29

I.M. Performing, AC XXX        XXX - XXXX

I.M. Referring/Prescribing 87654321

  X

60 180 60

5X/WK

19 4 Group 3 HR/day, 5 days/WK
Ind. two one-hour sessions/WK
Family two one-hour sessions/WK

MM/DD/YYYY
MM/DD/YYYY

x x

x
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303.91 alcohol dependence — continuous as manifested by maladaptive pattern
of use for three years: blackouts, loss of control, legal and family problems
associated with drinking.

296.2 major depressive disorder

Client has decided to receive treatment and committed himself to abstinence from all mind/
mood-altering chemicals. Client has had a patterned use which included drinking four to
five times/week consuming six to 18 beers per drinking bout. Client reports being intoxi-
cated at least one time/week. Client began trying to control his drinking about two years
ago after being arrested for drunk driving. Since that time he has received one other DWI
conviction. Client reports guilt and shame about his behavior. He reports periods of
violence while intoxicated which occurred in his family. In addition, client reports a
positive genetic history for alcoholism, claiming that his father is alcoholic.

Client lives with his family. His wife reports she has been concerned about his drinking for six years
and has only recently reported her concern to her spouse. The children in the family consist of a 13-
year-old son and a 10-year-old daughter. The son was very quiet during the family assessment and
denied any concern about his dad’s drinking. The daughter was able to express her worry and
attempts to discontinue her dad’s drinking. (e.g., hiding his beer). The family agreed to attend our
educational night and also agreed to periodic family sessions. They decided at this time not to be
involved with more intensive treatment.
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1. Client will learn basic information on alcoholism.
2. Client will be able to share his drinking history with group by the second week.
3. Client will verbalize and identify self as alcoholic.
4. Client will continue abstinence from alcohol.
5. Client will develop a self-help program.
6. Client will verbalize in his family his own history with alcohol.
7. Client will begin to identify and express feelings.
8. Client will obtain a sponsor by termination date.

Client will continue to develop and maintain a sober lifestyle. Client will also participate in
our 12-week Aftercare program. Client will return to gainful employment.

Alcohol and Drug Counselor

I.M. Authorized                                                                              87654321

MM/DD/YYYY


